e ARIZONA STATE DEPARTMENT OF HEALTH ! nO )
s DIVISION OF VITAL STATISTICS e (;,‘ e

CERTIFICATE OF DEATH o

STATE FILE NO.

-~ "
BIRTH NO. REGISTRAR'S NO. _53 % - :
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DEGEASED LIVED, i
3 A. COUNTY iF INSTITUTION: RESIDENCE BEFO ADMISSION) . ,‘
. . cou uma
E OF DEATH Yuma A. STATE Arizona B. COUNTY /
~3 B, CITY (IF OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE RURAL) f
AND 5 ] oR RURAL) N THIS PLACE[IN ARIZONA OR
TOWN  Yyma e | e Town . Yuma l
L RESIDENCE D. f{guﬁi;‘:lre OF (IF NOT INH HOSPITAL OR INSTITUTION. GIVE STREET D. STREET {IF RURAL, GIVE LOCATION) H
— S OR ADDRESS OR LOCATIONI ADDRESS s
N INSTITUTION 940 Sixth Ave 960 Sixth Ave i
- 3. NAME OF A. T (FIRST} B.  [MIDDLE) C.  (LAST) 4. SEX 5. COLOR OR RACE  :
DECEASED RT BAKER Male :
I {TYFE OR FRINT; mAR['ES O IZ l
6. MARRIED . _ . - E? DATE OF BIRTH 8. AGE IF UNDER 24 HOuURs SA. USUAL OCCUPATION (GIVE KIND OF WARK i
NEVER MARRIED MAONTH AY ¥ 5 MOMTHS 5 HOURS MM, DUR G MOST F LIFE. v TIRED) 1
CEDENY [ | wieowes Doivorceo | & hbto| &8 | 5" | %1 | car Indpector, S.F.K. i
. 9B. KIND OF BUSI. 10. EIRTHF'I..ACE'. (STATE[11. CITIZEN OF WHAT 12. Was DECEASER EYER IN U. S, ARMED FORCES? 13, SOCIAL SECURITY 3
IRSONAL [-' NESS OR INDUSTRY OR FOREIGN COUNTRY) couungn CvES. No.ﬂm vnknown)f (1F YES. waRr OR DATES OF “'""“"015%1 ?910 3
N L] LR
DATA {99 R.R. Ratired Arizona _ 0 _ :
) 14A, FATHER'S NAME 148. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME t58. BIRTHPLACE i
STATE OR COUNTRY) TATE OR COUNTRY) .3
i BAKER rizona DOLORES ORTIZ BXECS
f‘:-’t‘ 16. INE ANT'S SIGNAT _ADDRESS 17, DATE prmve =5 — §
i oF 3
A LOLA A dnvia s 0 i March 2 195k i
18. CAUSE OF DEATH . lN';l'E;lVAL BETWEEN
ENTER ONLY ONE CAUSEl 3 DISEASE OR #@NDITIONS ONSET AND DEATH 3
PER LINE FORA(H. (P).| CiREcTLY LEAAING TO DEATH® ftrt o :
CAUSE (Cr. .j ‘. E
trms boed nov wmEAR : - 3
- OF IHE mome or Owire. ANTECEDENT CAUSES . . _ _ ;
SUCH AS HEART FAlL. MORBID CONDITIONS, IF ANY, GIVING DUE TO (b, a Le mﬂéﬂ
DEATH URE. ASTHERIA. ETC. RISE TO THE ABOVE CAUSE (&) STAT. _
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. ) o ’
TEM 13} {: INJURY. Off cOMPLICA- DUE TO (C|- 3
TION WHICH CAUSED T
Al oeaTh. 1. OTHER SIGNIFICANT CONDITIONS . ©. ;
:"‘( FLACE DOISEASE CON- CONDITIONS CONTRIBUTING YO THE DEATH BUT NOT 3
“- TRACTED, RELATING TO THE DISEAEE OR_CONDITION CAUSING DEATH. 3
RATIONS, / 19A. DATE OF OFERATION I9B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? :
WUTOPSY i ves O no
21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. \N OR ABOUT HOME, | 21C. (CITY OR TOWHN) (COUNTY) {STATE} ;
DEATH f"‘ SUICINE FARM, FACTORY, STREET, OFFICE BLDG,., ETC.) -
VWUE TO HOMICIDE 4
! g
TERNAL ,,;‘:, "21D. TIME (MONTH) (DAY)  (YEAR) (HOUR; |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? 1
oF WHILE AT NOT WHILE ;
OLENCE INJURY M [work 0O AT Wwork [J 3
EDICAL Z2, | HEREBY, CERTIFY THAT | ATTENDED THE DECEASED FROM M_'? ) ,‘ . TO 3’177 wii. THAT | LAST SAW THE DECEASED
ORONER s ALIVE ON J/ 27 19, . AND THAT DEATH OCCURRED AT.{.'/_"_S,EM..‘ FROM THE CAUSES AND ON THE DATE STATED ABOVE,
) IF[CATION/ 23A. SIGNATURE [DEGREE OR TITLE! 238, ADDRESS 23C. DATE SIGNED
. .
—_
4 Q/ : — Vo2y Y8 . B — Do Ao
JMERAL 26’{ suriaL {/ B8 248B. lﬂn: 24C, NAME OF CEMETERY OR CREMATORY | 24D, LocATION (il rown, Breowlies (arares
CrREMATION (] . )
Rscronfo renovn” B | March b, 19511 Yuma Cemetery Yuma, Yuma, Arizona
AND 25A. DATE REC'D BY] 25B. REGISTRAR'S SIGNATURE 26. 3h 1G URE YORESS 3
% LCCAL REG. -’u r%ua Inc . BOX 3 3
GISTRAR . Yuma, Arizona
4 27, SIGN URE CERT, NO
("’)"'5'%//5‘7‘4 MZ_/ _ WK /;
- i I i e p

FORM VS 2 REY. z20M @m

ORI R e eme e e e



